REQUEST FOR RESIGNATION % MLC
IHA
R 1w
FROM: 1. ORGANIZATIONAL UNIT (CODE NO.) :nnﬁﬁg
2. NAME E':g 3. EMPLOYEE NO. ?E?ﬁﬂﬁ%

4. JOB TITLE & NO. BHEE LIRS

5. DATE OF RESIGNATION #EB 6. DATE OF REQUEST

el =

7. ADDRESS AND PHONE NUMBER AFTER RESIGNATION ABEDERE LIFEEES

8. EMPLOYEE'S SIGNATURE AND/OR HAN FEBBE L

TO: DFAB  FhigThEss FiElch

| HEREBY REQUEST TO RESIGN FOR THE REASON HEREIN INDICATED.
C OO FELODIEAI L B LD WD TR E T,

THE REQUEST FOR RESIGNATION SHOULD BE SUBMITTED AT LEAST TWO WEEKS IN ADVANCE TO

THE DATE OF RESIGNATION.
FEERE LM OO FERFEHOIAH T TICEEIN GBI NE G560,

USFJ FORM 24EJ, 20020901 (EF)
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